.
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH —-62-044359
DEFARTMENT OF PUBLI: HEALTH AND mu.r318 o Recitration o N 11170 STATE FILE NUMBER
egishadi i . . —.Primary Registration Distriet No, ________________| egistrar's No. ______B_§ R_
DO NOT WRITE
ON THIS 5TUS AMENDED f R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
VS 300 a a. COUNTY St. Louils. a. STATE Illinot & COUNTY white admission}
Rev. 4759 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . Y Tnaide Gimits
o 10WN 1 4 2w Carmi Yor £ No O
= ST. LOUIS, MISSOURI 3% wks
1 5 €. ii%éPNAMEQOF (It NOT in hospital, give location) Inside Limits d:éléiEETss (1f cutside, give location) Reside on Farm
———— ITAL OR
?7'_2 ), ‘Q b isnurion ” BARNES HOSPITAL Yes[§ No[J 604 1N. Seventh St. Yes [0 No B
’ 4\ o
3 v 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type ar print) DEOI:TH
T4 7 ADA L. HILL
5. SEX 6. COLOR OR RACE 7. Marsied [T Never Married [J |8, DATE OF BIRTH | - AGE (1ast birthday} | IF UNDER | YEAR 'IF UNDER 24 HR
5 - Fema 1 e wb 1 te Widanﬁ gd ow e%von:ed O 3 - 9 - 18 96 66 Months Days Hours Min.
————] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 7 during mo:t of working life, even if retired) ‘lJ b -
=4 Practical Nurse Nursing white County, Il1l USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
s Charles Pomeroy James Marian Lofton unknown
8 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SArial CEOIOITY MG, 17. INFORMANT Address s80on
< Yes, no, k 1f yes, gi dates of
» < (Yo o o smknowrd (1 yus ave war o dates of e 3 | Gug Merritt Norris Clty, Ill,
o = 18. CAUSE OF DEATH {Enter only one cause per lin . . ' INTERVAL BETWEEN
10 < uz.l PART 1. DEATH WAS CAUSED BY: X ONSET AND DEATH
ol = IMMEDIATE causk (n _ MYOCARD
n Sla 3
O .
12 e = |5 a Conditions, if any,7  OuE TO (b) _ARTERTOSCLEROTIC HEART 3-4 YEARS
(\j ;2 a w 5 which gave rise to
=z above cause (a), . ﬂ 0
13 .:_: = ststing the under- g
lying cause last. DUE TO {c})
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART \II. If deceased was female was
\5‘ g disease condition given in PART | {a) there & pregnancy in last 90 days.
e S| DIABETES MELLTTUS [ ves | g N | O Unknown
w = | 5. WhS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
g % PERFORMED? [m} a 0
g U YES ] NO R
20¢. TIME OF Hou Month, Day, Year
< |2 L INJURY  aum.
~ g g p.m.
Z m 204, INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J _farm, factory, strest, office bldg., etc.}
x NOT WHILE AT WORK [J
Ve =] f—
o [T < her .
S (= w . 21. 1 attended the deceassd fro . to. and last sow i alive °”M,—1:%2———-
: ; Q " Desth occurred af 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i d (V7] = L L] (Degres or title) 22b. ADDRESS 2Zc. DATE SIGNED
2 £1[ d Ry YA - BARNES HOSPITAL
i I 3 A 1 oo, D, - M. D, 11/20/62
Z | "23s BURIET, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of caunty) TState]
o' e REMOVAL (Specify)
z T Burial 1]1a22.62 Manla_Rid Carmi Twp. White Co., Ill.
= < § "24. FUNERAL DIRECTOR AUDRESS E W aocm. REG. 2%513 S SIGHRTYRE
2 % 3 ad Filk. . /1,
= o] Herman XKittinger 800 S. Walnut Carmi 7113 2.
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N S Rt N
Fw T LT T STATEMENT BY-LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embal.mer No.

LN ave PRE Y

working under my personal supervision.

Student Signed WW

Signature of Student Embaimer
5168

Licensed Embalmer No

) et e P.O. AddresdMillstadt, Illinols

ols ‘Note: -*The "above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation®of license). ' - N L Lo

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated above.




